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[bookmark: _Toc81007566]Introduction
	The family can obtain support through Age UK, since the organization has partnered with the National Health Service England to support the elderly with chronic health complications. The organization provides various homecare services that may be crucial before they are able to manage their lives independently.  The organization shall help them with household maintenance such as housekeeping, laundry, cooking, shopping, gardening and other chores. The organization shall also aid the family in installing the relevant adaptations and equipment in their home such as bath seats and stair lifts to enable Mr T to perform daily chores such as bathing and moving around the house. Homecare is efficient for the case since it is flexible to allow the caregivers to coordinate care, offer emotional support, and facilitate activities of daily living. Homecare will also allow the caregivers to identify relevant changes that might be crucial in ensuring the family adjusts to be able to manage their conditions effectively. The organization shall also require from other partners including close relatives and neighbors who may assist in providing information based on personal experiences, support and assist with care. 
	However, the organization is required to abide by the principles of support in order to ensure the respect and safety of the patient is taken into account. The key principles of support to be applied by the organization include ensuring equality and assortment, dignity and worth for the family, social justice, privacy, beneficence, sympathy, safety, and dignity. In addition, the organization should ensure they share crucial information with the family and involve them in the decision-making process. The caregivers should provide the family with information regarding identified risks and also inform relevant partners such as health and safety managers and representatives. Consequently, the organization should maintain a person centered approach when providing care, support and treatment. This requires that the patient is perceived as an equal partner in developing, monitoring, and planning in order to ensure their needs are met efficiently. This will also ensure the unique needs of the family are met. For instance, the family might be allowed to request family members to support them in handling certain responsibilities instead of the caregiver. It will also ensure that the family is treated with compassion and respect during the difficult period.
[bookmark: _Toc81007567]Breast Cancer
	Breast Cancer (BC) is a highly heterogeneous ailment comprising of numerous subtypes with diverse histological characteristics, clinical behaviors, and primary molecular etiology. It is among the leading causes of death among women worldwide. A study by the World Health Organization suggested that there were nearly 2.1 million new cases and 627,000 deaths from BC globally in 2018 (Maria Badowska-Kozakiewicz & Piotr Budzik, 2018, p. 31). Around 1 in every 38 women is likely to die from BC. In the recent past, there has been a steady rise in BC cases globally though it is not clear if the increment seen across all regions and age groups is due to other factors such as decline in fertility rates.
	BC is a malignant tumor that often develops in the epithelial cells of the mammary ducts. The treatment for BC at the early stages is either a lumpectomy or mastectomy. This may entail removal of the entire breast or only the tumor and the surrounding tissue. Consequently, the patient may also proceed to adjuvant treatments like hormonal therapy or chemotherapy and radiation therapy. The treatment approaches are aimed at preventing the reappearance of BC but also generates the danger of degeneration in distant organs especially if the malignancy is not diagnosed early (Mackay, 2012, p. 82).
[bookmark: _Toc81007568]BC incidence, type, in general then focus on TNBC
	Triple Negative Breast Cancer (TNBC) is a form of cancer which the prognostic factors of the cancer’s cells have tested negative for hormone epidermal growth factor receptor 2 (HER-2), progesterone receptors (PR), and estrogen receptors (ER). TNBC is more common among Hispanics, African Americans, younger people or people with a BRCA1 gene mutation.  TNBC accounts for approximately 15-20% of all breast carcinomas (O’Dea & Sharma, 2017, p. 89). Its treatment comprises of a combination of radiation therapy, chemotherapy (adjuvant or neoadjuvant), and surgery. TNBC is often considered to have a poorer prognosis and to be more aggressive compared to other types of BC since there are fewer targeted medicines that treat it. It is also possible to reappear after treatment and spreads faster in relation to other types of breast cancer. Additionally, TNBC is more likely to have spread at the time most patients are diagnosed. 
	Currently, there has been an increase in the global BC mortality rate by 0.23% (96% CI=0.20, 0.25) with substantial increment in patients within different age groups and among patients aged below 50 and 70. The global increase in BC incidence has also increased rapidly among women aged below 50 years. BC incidence was also more prevalent among women aged below 40 years in comparison to those aged between 50 to 64 years (Tariq, 2013, p. 40). A study by the California Cancer Registry established that TNBC phenotypes was statistically significantly associated with younger age, lower socioeconomic status, shortened survival, African American race/ethnicity, and younger age. Other TNBC patients can also be predisposed to the disease due to genetic factors. For instance, people born with the mutation of the BRCA gene are more likely to develop TNBC. However, there exist limited research on the relationship between TNBC and BRCA mutations. It is also imperative to note that obesity is one of the biggest predictors of all forms of BC. 
	A 2020 study by the American Cancer Society and National Cancer Institute estimated that the incidence of new cases of female breast cancer in the United States is around 276,480. The study also estimated that around 42,170 of the women will die from BC. TNBC includes 10% of all the female BC cases according to subtype (Zheng et al., 2020, p. 19). A Carolina Breast Cancer Study suggests that a 5-year relative survival rate can be impacted by subtype and staging. However, TNBC has the worst survival rate compared to other BC subtypes.
[bookmark: _Toc81007569]Brain metastasis of TNBC incidence, risk, shortly last treatment
	Brain metastases as a result of BC is imperative due to the high incidence of BC. BC is identified as the second most frequent cause of brain metastases following lung cancer. According to estimates, around 10 to 16% of stage IV BC patients face the risk of developing brain metastases. Moreover, Brain Cancer Brain Metastases are responsible for up to 90% of human cancer deaths. It is also imperative to note that brain metastases often develop among BC patients with ductal histology, nodal metastases, liver and lung metastases, nodal metastases, and patients with a younger age or higher tumor grade. The most common indicators of brain metastases resulting from BC include constant seizures, ataxia, headache, mobility problems, dysphasia, and altered mental status. Usually, the symptoms are linked to the location of the metastases. For instance, the extreme outcomes for a BC patient with brain metastases in the frontal lobes may include difficulties with sensation, speech and movement. Conversely, a BC patient with brain metastases in the occipital lobes may experience difficulty in vision.
	The appearance of metastasis worsens the prognosis of BC patients even with the improvements in primary BC treatment. Factually, a patient who has been diagnosed with brain metastases is conferred to a life expectancy of around 6 months but life expectancy can be greatly enhanced with additional and improved systematic therapy and radiation therapy. The prognosis is highly associated with the BC subtype. A recent study by Megan McKee suggests that the average rate of survival in all subtypes of BC is 2.11 years after the the diagnosis of brain metastases (95% CI, 1.31-2.47) while those with hormone receptor-positive BC survived for a median of 3.03 years (95% CI, 1.94- Not Estimable), and those with TNBC survived a median of 1.15 years (95% CI, 0.4-2.43). The study also suggests that the median survival for BC patients with brain metastases is between 2 to 25.3 months in spite of treatment. Additionally, brain metastases are a major factor leading to morbidity due to progressive neurologic complications that result in a reduced quality of life. In HER2-positive patients, brain metastases often occur in the setting of controlled extracranial disease. Usually, it is common for TNBC patients to develop brain metastases with concurrent extracranial disease progression (Gravgaard et al., 2011, p. 13). There are limited options for treatment of BC patients, but most remedies include whole-brain radiation therapy (WBRT), surgical resection, chemotherapy, surgical resection, and stereotactic radiosurgery (SRS).
	Consequently, TNBC patients lack targeted therapies and chemotherapy is the only systemic option. It is imperative to note that systemic chemotherapy targeting brain metastases in the brain is similar to the process of delivering chemotherapy to a tumor targeting other part of the body. Therefore, the effectiveness of the treatment is highly associated with the tumor chemosensitivity. Brain metastases often tend to be chemotherapy-resistant since they often occur late in the natural history of BC and during that stage the cancer cells are already chemotherapy-resistant. BC patients with a single brain metastasis may undergo surgical resection to improve overall survival, since TNBC is nonresponsive to hormone therapy, especially if the patient is symptomatic and the systemic disease is managed effectively. Nonetheless, the main conventional types of metastatic BC treatments include hormonal therapy, immunotherapy, introduction to biological drugs, chemotherapy, surgery and radiation therapy. It is usually recommended to combine several types of treatment options to treat TNBC patients.
[bookmark: _Toc81007570]Metastasis cascade of TNBC type only from primary BC to BM
	In the progression of cancer, tumor cells devise different ways of coping with stresses thus acquiring the ability to form metastases. A small segment of the disseminated tumor cells are able to overcome the therapeutic attacks and various other stresses as they move from the primary site of origin to a distinctly different distant organ. The stresses often force the tumor cells to generate pathways to enhance fitness in the metastatic cascade. Usually, the metastasis fitness genes increase the likelihood of successful metastasis by relieving stresses that are not encountered by normal cells in physiological conditions unlike traditional driver oncogenes that directly cause cancer.
	 The spreading of breast cancer cells and subsequent metastatic growth to distant organs such as lungs, brain and bone often represents a significant clinical problem since metastatic disease are the primary cause of death for most of TNBC patients as it is incurable. Thus, it is imperative to ensure accurate BC screening to reduce mortality by early detection of distance metastasis due to the high risk of TNBC patients who are susceptible to develop distant metastasis. The incidence of brain metastases is estimated to be around 46% among TNBC patients, with 14% having brain metastases at the initial stages of diagnosis of metastatic disease. Median survival from the diagnosis of TNBC metastases in around 4.9 months. In addition, the complications are exacerbated by the discordance between the matched brain metastasis and the intrinsic molecular subtype of the primary BC is likely to occur up to 20% of the time due to the gain of HER2 overexpression and the predominant loss of hormone receptor expression (PR or ER) (Zheng et al., 2020, p. 19).
[bookmark: _Toc81007571]The role of miRNA in extravasation of TNBC briefly or the role of miRNA in general for BC extravasation.
	Cancer cell dissemination is usually an early event during the development of BC and metastatic tumor growth is likely to progress as the cancer cells spreads throughout the body. In addition, most of the genes implicated in TNBC metastasis have been reported to play a major role in the initial stages of cancer cell dissemination that include migration, invasion, and intravasation. When the circulating tumor cells enter the blood vessels, they express proteins that have antiapoptotic and pro-survival functions that permit the cells to infiltrate and attach to specific secondary sites. 
	MicroRNAs are small non-coding RNAS that primarily act by binding to target genes to regulate their expression. Majority of miRNAs are transcribed from DNA sequences into primary miRNAs that are processed into precursor miRNAs before they mature into miRNAs. It is estimated that up to 98% of the transcriptional output of the human genome represents RNA sequences that fulfill several functions but do not code for protein synthesis. Variations in miRNA levels has been noted to generate major cellular effects, and the aberrant expression of miRNAs due to mutations may result to biogenesis or dysregulation dysfunction that may cause the blockade of biochemical and physiological pathways, thus prompting biological outcomes (Gravgaard et al., 2011, p. 14). 
	miRNAs have been linked to the formation of metastases and particularly from BC to the brain since the Metastatic cancer cells that are linked to tumor growth and metastasis initiation are highly regulated by miRNAs in order to permit self-renewal, cell cycle, and cell growth. A study by Marta Sereno, a professor at the University of Lisbon, on the role of miRNAs in BC suggests that miR-7 is largely downregulated in cancer cells from a breast cancer cell line that metastasizes to the brain when compared to other parental non-metastasizing line, suggesting a specific function of this miRNA in metastatic cells. In addition, the expression of miR-7 was inversely linked with that of its downstream target, KLF4, one of the genes responsible for supporting stem cells properties. However, the role of miRNAs in the intercellular communication and cellular mechanisms, metastases-progression and underlying cancer development remain unestablished.
[bookmark: _Toc81007572]Recommendations
1. Procedures from the ABC care model can also be adopted by the organization in homecare delivery in order to manage the chronic illnesses of the elderly family more efficiently. 
[image: ]
2. The organization should integrate and coordinate care with other relevant health and social institutions including close family members and neighbors or community groups.
3. The NHS should make efforts to ensure the continuity between and within the services offered health and social institutions in order to make sure the people are physically safe and comfortable after the intervention process.
4. The NHS can also enhance research regarding person centered approaches in order to improve the efficiency of service delivery.


[bookmark: _Toc81007573]Conclusion
	In conclusion, it is imperative to note that the metastatic dissemination of breast cancer cells is an extremely intricate development that entail several stages such as the development of invasive properties via epigenetic and genetic modifications, tumor-stroma interactions, angiogenesis, intravasation through the basement membrane, survival in the circulation, and extravasation of some cells to distal tissues. During the intravasation and local invasion processes, an epithelial-to-mesenchymal transition (EMT) transcriptional grogram is triggered along with the stimulation of matrix metalloproteases and pro-migratory signaling. Breast cancer cells can interact with platelets, enable pro-survival pathways to suppress anoikis, and resist apoptotic signals. Subsequently, the migrated cancer cells extravasate along the endothelial blood vessel wall to a secondary organ where they maintain a prolonged dormant state by forming micro metastases. 
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